—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 08,2002 8:00 am
/SR

DOCUMENT # L 16068
1. Enity Name LO10000 cretary of State
EP SUPERMARKET LLC 4 09-08-2002 90125 022 **%*50 00
Principal Place of Business Mailing Address
2750 SW 26 AVE. UNIT F 2750 SW 26 AVE. UNT F
| MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-1146008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{ DE LA CRUZ LUISF JR. Julio C. Someillan
241 SEVILLE AVE“'éiEdabs Street Address {P.0. Box Number is Not Acceptable)

100 Kings Point Dr. # 1506

CORAL GABLES FL 33134

Ci Zip Cod
ny Sunny Isles Beach, FL 533{660

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent. M
— N
KA 8/26/02

SIGNATURE

Julio C. Someillan
TE: Regigiered Auampignature requined whey reinstating) DATE

Signature, typed or printed name of registered agent and it dif applicabla.
_FILE NOW!I FEE IS $50.00 7
Make Check Payablé te Department of State

Due By September 25, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM [ pelete TITLE O change [ Addition
NAME SMIT, LUPE NAME :
STREET ADDRESS | 2750 SW 26 AVE. UNIT F o STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 et CITY-5T-ZIP
e MGRM [ Delete TME [J change [ Addition
NAME ANGULO, MYRIAM _ NAME
STREET ADDRESS | 2750 SW 26 AVE. UNIT F STREET ADDRESS
CITY-51-21P MIAMI FL 33133 CITY-ST-2IP
TLE [ Delete TITLE [ charge [ Addition
NAME™ - ot NAME - :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -, S CITY-ST-2IP
TILE ) . B ) O pelete TITLE [ Change [ Addition
NAME B T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co : - CITY-$T-2IP - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liabilty company or the receiver or frustee empowered togxecute this repart as required by Chapter 608, Flerida Statutes.

DN

SIGNATURE: Juli@fbﬁfsﬁomelrlig%E ‘Q y Q@W/ 8/26/02 305-940-3244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u,ﬁnémﬂ MEMSEER, MANAGER. QR AUTHORIZED REPRESENTATIVE Dete Caytime Phore %

CR2E083 (4/02)



